U.S. Department of Lab | R F d
Office ofLabor-Managemoént F ORM LM 30 Ofﬁceotr:rpr\?gnp;?;‘gneni

Wastingion. DG 20210 LABOR ORGANIZATION OFFICER AND No. 1216-5128
EMPLOYEE REPORT Expires 11:30-2005

This report is mandatory under P.L. 88-257, as amended. Failure to comply may result is criminal prosecution, fines, or civil penalties as provided by 20 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U -1 é&i;/é 2, Fiscat Year Covered From:
/000 /008 Toeoug 12/ 331 /3004
3. Name and address of person filing. 4, Name, file number, and address of labor organization.
Veme wicole lclosisers | Meme il Urion Bricklayers and Allied Crattuorker

Labor Organization File Number | {) 00 035_{

P.0. Box, Bldg., Room No., if any "l PO Box, Building and Room Number, ifanyiguite 600 :

Steel 1776 Eye Street, WW  [| Sweli1776 Eye Street, NW e e

City :‘W.a.Shin.g.t.on. o Gity WaShlngton P

State District of Columbia  ZIPCode+4 20006 || Siate District of Columbia | ZIP Code+4 |

§. Position in labor organization. o P
Housing Specialist

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your crganization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name :

Trade Name, i any: | '

P.O.Box, Bldg., Room No., ifany |

7.b. Amount.
Strest _
City
Sele ZPCederd
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, irue, correct, and complete. (See the section on penalties in the instructions.)

Date Telephone Number

ses i oy )y i;;—?g) o ZlWles acsrave-sina

Form: LM-30 (2003) Page 1 of 4



Name of Person Filing  Nicole Guijarro

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking {o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).
Neme International Masonry Institute

Teade Nam, f any: e

P.C. Box, Bldg., Room Na., if any

Street 42 Bast Strest

Gy Ammapolis

State :Maryi a.n.d

2P Coda+4 STV T

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10.if 9.b. or 9.c. is checked give trust or employer's name.
Name !

Trade Name, if any:

P.0. Box, Bidg., Rcom Neo., if any

Street !

City

11.a. Nature of such dealing.

IMI recieves funding through collective bargaining
agreements negotiated by the union. IMI and IURAC
work together toward common goals

11.b. Approximate dollar value of such dealing.

State o ZPCoders

12.a. Nature of interest held or income received.

Total Meeting expenses incurred for the yeax:
‘lodging, taxicab fares, meals

12.b. Amoum, 41,3821

C. Received from any employer (other than an employer covered under parts A and B above)
or frem any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Cansultant
(including frade name, if any).

Trade Name, if any: ° "

P.O. Box, Bidg., Room No., if any _
Street

City

State | ' 2P Code+4

14.a, Nature of payment.

13.b. Is the Business an Employer : or Consultant

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Perscn Filing Nicole Guijarro File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econamic benefit with monatary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly ar indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 8. Business deals with:
Name International Health Fund

atlona. nealtn Fund (| & Labor Organization

Trade Name, if any:

_ ¢ b Trust

P.0. Box, Bldg., Room No., if any !

B . e e "\ ¢ Employer
Street 1776 Eye Street, NW | ~

City ‘Washington

10.1f9.b. or 9.c. Is checked give trust or employer's name. 11.a Natreof such dealing,

i ‘The International Health Fund is = fund set up for
thealth insurance benefits of the IUBAC members with
icollective bargaining agreements negotiated by the
IUBAC and the employees of the IUBAC.

Name :

Trade Name, if any: _* o

P.0. Box, Bldg., Room No., ifany |

Street.

City '

State: . ZPCode+4 " |44p Approximate doflar value of such dealing.

12.2. Nature of interest held or income received,

éReimbursement of lodging expenses incurred at
‘meetings for the year

12.b. Amount. ! 33 22%
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Name of Persen Filing Nicole Guijarrc File Nurnber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise dealing with your labar organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

MName i.n.;e:.é.r.ﬂational Pensibn Fund. ST B
Trade Name, ifany: | T
b. Trust

P.0. Box, Bldg., Room No., ifany guite 700 o '

: e . » . e e e e e e e e e ooy T c. Em '0 er
Street 1776 Eye Street, N8 P pioy
Cily ‘Washington

Siate District of Columbia  ZIPCode+4 20006

11.a. Nature of such dealing.

10. If 9.b. or 9.c. is checked give trust or employer's name.

s ; oo I'The International Pension Fund is a fund set up for

Name . e e . o . © |ipension plans for IUBAC members who have collective
bargaining agreements negotiated by the IUBAC and

Trade Name, if any: for the employees of the IUBAC

P.O. Box, Bldg., Room No,, ifany |

Street!

City

State T ZIP Code + 4 | ¢ {11.b. Approximate dollar value of such dealing. ;

12.a. Nature of interest held or income received.
Total Reimbursement of lodging expenses incurred at
meetings for the year

12.b. Amount. f $692é

Farm LM-30 (2003) Page 4 of 4



